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POST OFFICE DRAWER 341

WARRENTON, VIRGINIA 20188-03¢
o WWW_W%i‘l‘@titGﬁV&.gOV

TELEPHONE (540) 347-1101

FAX (540) 349-2414

TDD 1-800-828-1120

September 28, 2010

Ms. Joan C. Crowther

VPDES Permit Writer

Department of Environmental Quality
Northern Virginia Regional office
13901 Crown Court

Woodbridge, VA 22193

Re:  Reissuance of VPDES Permit No. VA0058793
Warrenton Water Treatment Plant — Fauquier County

Dear Ms. Crowther:

Enclosed please find an original and two copies of the permit application for the Town of
Warrenton’s Water Treatment Facility. Pursuant to your letter of September 15, 2010, EPA
Form 1, Part XII has been corrected and the Public Notice Billing Information form has been
completed and is attached. Also, as requested, EPA Form 2C has been re-certified as of this date.

Should you have any additional questions or comments, please feel free to contact me.

Sincerely,
f‘/’:'{,:"i;, / < ey 4y -

e s
Edward B. Tucker, Jr., P.E.
Director of Public Works and Utilities

/jm
Enclosures
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TOWN OF WARRENTO POST OFFICE DRAWER 341

WARRENTON, VIRGINIA 20188-0341
Www.warrentonva.gov

TELEPHONE (540) 347-1101

FAX (540) 349-2414

TDD 1-800-828-1120

August 12, 2010

Ms. Joan C. Crowther

VPDES Permit Writer

Department of Environmental Quality
Northern Virginia Regional Office
13901 Crown Court

Woodbridge, VA 22193

Re:  Reissuance of VPDES Permit No. VA0058793
Warrenton Water Treatment Plant — Fauquier County

Dear Ms. Crowther:

Enclosed please find an original and two copies of the permit application for the Town of
Warrenton’s Water Treatment Facility.

If you have any questions or comments, please free to contact me.
Sincerely, e

vy o

EdwardB. Tucker, Jr., .E.
Director of Public Works and Utilities

/jm
Enclosures



PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice
billed to the Agent/Department shown below. The public notice will be published once a week for two

consecutive weeks in accordance with 9 VAC 25-31-290.C.2.

Agent/Department to be billed:  Mr. Fdward B. Tucker, Jr.

Director of Public Works/Utilities
Owner: Town of Warrenton

Applicant’s Address: P.O, Drawer 341

Warrenton, VA 20188-0341

Agent’s Telephone Number:; (540) 347-1858

Authorizing Agent:

VPDES Permit No. VA(058793
Town of Warrenton Water Treatment Plant

Please return to:

Joan C. Crowther

VA-DEQ, NRO

13901 Crown Court
Woodbridge, VA 22193-1453
Fax: (703)583-3821



FORM U5 ENVIRONMENTAL PROTECTION AGENCY

GET 200 INFORMATION

. EPA LD, NUMBER
VHRTS

5

1

GENERAL

SHEPA

Cel e

\d Penmits Program %
(Read the "General Insiructions” before stariing.}

F

VI8 793

LABELITEMS

L EPALD. NUMBER

. POLLUTANT CHARACTERISTICS i _
INSTRUCTIONS: Complete A through J to delermine whether

. FACILITY NAME PLEASE PLAGE LABEL IN THIS SPACE
V.  FACILITY MAILING

- ADDRESS
V. FACILITY LOCATION

you neéd to submit
subnrit this form and the supplemental form fisted in the parenthesis following the question, Mari "X in the box in the thind calumn if the supplemental form is altached,
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if yo

instructions. See also, Section D of the instructions for definitions of bold-faced terms,

B 1% 8
GENERAL INSTRUCTIONS
# a preprinted labe! hss baon provided, affix H in the
designaled space. Review the Information carefully; if any of it
Is incorrect, cross through 1t and anter e corect data In the
Bppropriste fil-in erea bslow. Also, ¥ any of the praprinied dota
is absent (the orea fo the /eff of the labie! space fisls the
infarmation that should eppear), please provide it in the proper
fillin area(s) balow. If the labal is complste and correct, you
need ot complate liems 1, W, V, and VI fexcept V-8B which
mist b completed regardiess). Complele all Hems if no labe
- | has been provided. Refer to tie instuctions for delalied item
descaiptions and for the legal authotzations under which this
.o} datels colisclad, )

any penmit app!icéﬁan forms to the EPA. if you answer “yes" to any questions, you mus

ur activily is excluded from permit requirements: see Section © of the

Mark "X Tk R
SPECIFIC QUESTIONS Rl L LN SPECIFIC QUESTIONS il TRl 0
A. is this faciiity a publicly owned trestment works which B. Does or will s facilty (either existing or proposed)
results in a discharge 1o waters of the 11.8.7 (FORM 243 % include a concentrated animal feading operation or X
aquatic anima! production faclity which results in a
L3R Bk 18 discharge to waters of the U.5.7 {(FORM 2B) Wy o 2
C.is this a Tacilty which curently results in discharges to D. isthisa prépused fagllity (other than those dascribed in A
waters of the 1.8, other than those described in A or B ¥ or B ahove) which will resultina discharge to waters of X
above? (FORM 20) e o = the U.S.7 (FORM 2D} wtm =
E Does or will this facifity treat, store, or dispoge of F. Do you or will you inject at this faclity industrial or
hazardous wastes? (FORM 3) X municipal  effiuent below the lowenmost stratum b 4
comaining, within one quarer mie of the wall bore,
PR o = underground sources of drinking water? (FORM 4) FYE e =
G. Do you or will you inject at this facllity any protduced water H. Do you or will you inject at this facility fiuids for special
or other fulds which are brought o the sutfate in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or naturat gas production, solution mining of minerals, in situ combustion of fesil
infect fluids used for enhanced recavery of oil er natural X fugl, or recovery of geothermal energy? (FORM 4) X
ges, or inject fluids for storage of Uquid hydrocarbons?
(FORM 4) B % 7 | w8 £
I 1s this faciiity & propased stationary sowree which is one J. Is his faciilty & proposed stationary source which is
of the 28 industrial categories listed in the instructions and NOT one of the 28 Industrial categories listed in the
which will potentially emit 100 tons per year of any air X instructions and which wil polentally emit 250 tons por X
pollutant regulated under the Clean Alr Act and mnay affect year of any alr pollutant regulated under the Clean Air Act
or be located in an atlainment area? (FORM 5) B @ and may affect or be loeated in an altalmment ares? | ® | % A
il _NAME OF FACILITY | _
<4 s |rp ! IW‘NI AU S
1 TO OF
15) -5 [ -

V. FACILITY CONTACT

A. NAME & TVTLE (ast, firs, & trl)

B. PHONE (area code & 0,

ACH I IO D A T O A I N A T I O I O
2ITUCKER EDWARD DIRECT 240347657
X 1] .3 LT C—
V-FACILTY MAILING ADDRESS  [S88 _ o i
A. STREET OR P.0. BOX
n | A IR O OSSO e O O N IR My B
s) PODRAWER '341
Hiw% 45 5 N
B. CITY OR TOWN C.STATE | D.ZIP CODE

;WjA'thE;NiT‘O‘N‘ P T T T T T T T T VIA 2’0’1 |8 18
& |18 ] , o -« LU S O YL o o e I et I T e T |_
Vi. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER B
%7E214101 tB‘L‘A'C‘K‘@E!I}I}, LR!QIAIDE FETTTTTTTTT
15 {8 %5

B. COUNTY NAME
IF!AIUQ(}IiEIRE LR N A O N A A R N S B SN St i
& 7
% C.CITY OR mv;mt — T D. s;ms E.2IPCODE | F. ccumiv c?us (if mown)

g i L 1 N
W ARRENT O N VA 2018
11 = 4 3 e 5 B 54

EPA Farm 351041 (8-90)

CONTINUE ON REVERSE




T i) ‘@ et T TG
U s For Water Supply Facility ] N/A
_ CTHiRD =

EE A | . — lh.! : . . T -. 4 : H .. - t - i . T " — { ; T m[mm I
BTV T CTTTTTIY T T 1 T I VIll-A also the owner?
i TOWN OF WARRENTON YES ONO
3 ] .

C. STATUS OF OPERATOR {Enter the appropriate lettar into the enswer box: if “Other,” specify ) D, PHONE (area code & no.)
F= FEDERAL ) ) T T T T 7T 7
§= STATE O OTHER poeyefedralorsiate) | g (FE T 1 A[540 347 6574
P=PRIVATE o ‘ B - wle - wlzg T
E. STREET OR P.O. BOX b : e e ) :

‘PidID!RIAidﬂﬁi3§4lfiiilffIiilii(li?

Ci bl e

e
F. CITY OR TOWN
LI M |

_SYATE] 11, 2IP CODE TR INBIAN e
[ rTTTTTTTTTTTY L D A S D s O A e LI I | I LI Is the dli‘[y}gﬂtedm]ndhnlanda?
5 WARRENTON VA|PO18 goves [0
Wy ! nl 0 =
X EXISTING ENVIRONMENTAL PERMITS ! ; ;
A, NPDES (Discharpes 1o Surface Water) B P8 tair Emlssions from Proy 'Sam:{;g
eli]y I R S e T T T EsEn TN L] [}
sin] IVADO0O58793 alp| | N/A :
sl v he ’ E™Y KTR ETH KT8 I°Y A Y N
B UG {Una'ergrmmdlnjecfr‘anafﬁiafz&s} E. OTHER #5 cify)
eir] N0 T A A T D M A e e I e 0 E R N Y A B e (opecify)
iy N/A 9 N/A
il iy i PR RTE T )
C. RURA (Hazardous Wastes E. OTHER {sggc
il P T PV T T EED UL I D A O e glpmw)
8]R N/A 0 N/A
1 TN E O :
XL Map - "

boundaries. The map must show the ouline of the facillly, the
i ste freatment, storage, or dispoual fucilities, and ench wall whare it
injects fluids underground, Include alf springs, rivars, and other surface water ' o .

Py

for precize requirements,

The Town of Warrenton currently returns the supernatant to the head of the plant for
|use as raw water. During those times when the manganese level in the drain storage. tank
makes this alternative unfeasible, the supernatant is sent to the Sewer Treatment
Tacility by way of the sludge png. Issuance of this permit will allow the Town the
flexibility to utilize the settl water (if the manganese level so allows) or return
. //f the water to the reservoir. At no time will the settled s
44

ludge be sent to the reservoir
The sludge is pumped to the sewer collection system. There is a foot differential
7/ ibetween the suction line for
,za%”

the sludge pump and the supernatant return to the reservoir
line which will not permit sl servoir, even by accident.

udge to be returned to the re

Xil. CERTIFICATION (sog instructions) ; : : T . R Sio e s
1 6ortity uridor penafy of tav tht | have personslly exéminsd end ém famBer il th ke  sihmltisd in this applcation opfs end that, Based on my
mgiwwmmmmmywm&!a the iormation contelped ,wm:m&mmmnma eowale, end complele, |
amsmmammmmammmmmmmmmmmmmpmm@mam

Emprisonmant. )
A. NAME & OFFICIAL TITLE {tvpz or pring} B. SIGNATIRE » . i 5 it N

- Edward B. Tuckelfg Jr. L
Director of Public Works/Utilitie

COMMENTS FOR OF;&C!AL USE ONLY
€

< P T T T TTT7TTTT
c .

1 .3
EPA Form 35101 (8-90)




r." ( 4

EPA LD, NUMBER {copy from Hem I of Form 1) Form Approved.

OMB No. 2040-0088.
Pleasa print or type in the unshaded aress only, VA0058793 Approval expires 3-31-98.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
2 C @ APPLICATION FOR PERMITTO DISCHARGE WASTEWATER
v ; EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS

NPDES Consolidated Permits Program
;. OUTFALL LOC‘&TEON Y ._- 4 L .-. = i ¥ L= P _. _. Lt -~ L . od '. =g .- ._ T i - 4 L= pLars. S5 - = o i e L A ..-._ . '..i. ¢ o "-. La_mie
For each outfall, list the Iatitude and longitude of iis location to the nearest 15 seconds armd the name of the recalving waler,
A QUTFALL NUMBER B, LATITUDE C. LONGITUDE

isi) 1OEG. | 2MN. | ssec | 1pEe | amm | s e D. RECEWING WATER (uanic)
001 38° | 44 | 26" 77° 47' | 25" |Cedar Run (Warrenton Reservoir)

1. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES :

A Attach a line drawing showing the walter flow through the facifity, Indicate sources of intake water, operatio
tabeled to correspond to the more detailed descriptions in Hem B. Construct a water balance on the line
treatment units, and outfalls. If 3 water batance carnot be detenmined (e.y,, for cerlain mining aclivities)
sourcas of water and any collection or treatment measures,

B. For each outfall, provide a description of. (1) All operations contributing wastewater to the effluent, Including process wastewater,

and storm water runoff; {2) The average fiow conlributed by each operation: and (3} The treatment received by the wastews
necessary,

ns tting ateefta e uﬂad rn units
drawing by showing average flows between Intakes, operations,
« provide & piciorial description of the nature and amount of any

sanltary wastewater, cooling water,
ter. Continue on additional sheets i

et 2. OPERATION(S) CONTRIBUTING FLOW 3 TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (lisi) & OPERATION (fis) {inctide wnits) a. DESGRIPTION TABLE 2C-1
001 | Filter Backwash; 100,000 gallons [Sedimentation in Drain 1-U

Backwash Water from per day at Storage Tank

washing two filters, frequency of one

once per week., days per week.

Sedimentation Tank: | 11,825 gallons Sedimentation in Drain 1-U

Settled sludge from | per day at a Storage Tank

sedimentation a_frequency of

process: Tanks have | one day per week.

OFFICIAL USE ONLY (effiwent guidelines sub-categories)

EPA Form 3510-3C (8-00) PAGE { of 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT o O o by N { Ly NEe
€. Except for storm runoff, leaks, or spills, are any of the discharges described in lterms i-A or B irdermittent or seasonal?
YES (complete the following table) @ NO (g6 10 Secrion I1h
3 FREQUENCY 4. FLOW
a. DAYS PER B, TOTAL VOLUME
3. OPERATION{S) WEEK b. MONTHS a. FLOWRATE (in g} {speclfy with wiits)
1. OUTFALL CONTRIBUTING FLOW specify PERYEAR [V ONG TERM | 2. MAXIMUR | 1. LONG TERM | 2 B ] €. DURATION
NUMBER {#i) {fist} average) {epecify average} AVERAGE BAILY AVEE%%GE DALY {fin daysy

001 |Filter Backwash and 1 1 103 | .200 |.103Mc L200Me | 1
Sedimentation Tank
(See Section II A & B)

. PRGDUCT{O& Y Hphciag s P Sy HED L-gd a3 pha it s L dhng adattde T e e ariis T LA

A. Does an sffluent guideline limitation promulgated by EPA under Section 304 of the Clean Waler Act apply to your facllity?
YES {complete Item HILB) E} NO {go 10 Section iV}

B. Are the limitations In the applicsble effluent guideline expressed in terms of production (or ofher measure of operafiony?
{:} YES (camplete Hem HH1-C) NO (go to Section V)

C. If you answered “yes” to ftem LB, list the quantity which represents an actual measurement of your level of production, expressed in the terme and units used in the
applicable effluent guideline, and indicate the affecied outfalls,

1. AVERAGE DAILY PRODUCTION 2. AFFECTED OUTFALLS

a QUANTITY PER DAY | b UNITS OF MEASURE ¢. OPERATION, "R‘PDU}‘;J;‘” - MATERIAL, ETC. {itst owifarll mambers)
‘spec

Y. IMPROVEMENTS

A& Are you now sequired by ny Federal, ‘State or local authmﬂy o meet any imp?ementatn schedule for the construction, upgrading or aperations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
pemmiit conditions, administative or enforcement orders, enforcement compliance schedule latters, stipulations, court orders, and grant or loan conditions.

YES (complete the follawing table) E:] NO {go o Irem IV-B)
1. IDENTIFICATION OF CONDITION, 2, AFFECTED QUTFALLS oo 4., FINAL COMPLIANCE DATE
AGREEMENT, ETC. ) 3. BRIEF DESCRIPTION OF PROJECT

a NO. b. SOURCE OF DISCHARGE 2 REQUIRED | b PROJECTED

8, OPTIONAL: You may aftach addilional sheels describing any additional water poiiution control programs {or other environmental projects which may affect your

discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicale your actual or planned schedules for
construction,

{:} MARK "X IF DESCRIPTION OF ADDITIONAL CONTROL PROGRANS IS ATTACHED
EPA Form 3510-2C (8-90) PAGE 2 0f 4 CONTINUE ON PAGE 3




CONTINUED FROM PAGE 2
V. INTAKE AND EFFLUENT CHARACTERISTICS

o =

e NUMBER (copy from ltem 1 of e oy

VAQD58793

A, B, &C: See instructions before proceeding ~ Complete oné set of tables for each outfall -
NOTE: Tables V-A, V-B, and V.C aye included on separate sheels numbered V-1 through V-9,

Annotate the outfa

It number in the space provided,

D. Use the space below to list any of the poltutants listed in Table 20-3 of the
from any cutfall. For every pollutant you list, briefly describe the reasons Yo

instructions, which you know or have reason to believe ie discharged or may be discharged
u believe it to be present and report any analylical data in your possession.

1. POLLUTANT

2. BOURCE

1. POLLUTANT

2. SOURCE

None of the pollytants listed in Table

V. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

YES (fist all swch pollutams below }

Is any pofiutant listed in ltem V-C a substance or a component of a substance which you cutrent!

2G-3 are discharged.

Iy use manufactre as an Zntermdiate or finat product or pmduct?
NQ (go o ftem VI-B)

EPA Form 3610-2C (8-90)

PAGE3 of4

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT (_
VI BICLOGICAL TOXICITY TESTING DATA o :
Do you have any knowledge: or reason to believe that any biologica

| test for acute or chronic taxici fias been mae on any of your dischargs OF On & recelving water in
relation to your discharge within the Jast 3 years?
YES (identify the testfs) and describe their purposes below) NO (go 1o Section VI

VIll. CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in ltem V performed by a contract laboratory or wnSuSiﬁng firm?

[j YES (list the name, address, and telephone wimber o, and pollutants analyzed by, NO (go 1 Section 1}
each such laboratory or firm below)
: C. TELEPHONE U POLLUTANTS ANALYZED
LS B. ADDRESS {area code & ro.) (st

IX. CERTIFICATION

! certify under penalty of law that Yhis document and all atfachments were
qualified personnet properly gather and evaluate the information submitted. Based on m
directly responsible for gathering the information, the information submitied is, to the best of my knowledge and befief. frue, accural
are significant penalties for submitting false information, incfuding the possibiiity of fne and imprisonment for knowing viols

tions.
A. NAME & OFFICIAL TITLE (gpe or prinf) B. PHONE NO. {area code & o)
Edward B. Tucker, Jr. o 540-347-6574
Director of Public Works and Utilities N
C. SIGNATURE 7 D. DATE SIGNE 5 R 2 »
y " f/ﬁ./;? e )// P Ut é/ = /""«’Y‘ s Re (%ig/{?%ﬁ/
e 5 . T L LI REd P g
EPA Form 3510-26{&9&) “PAGE 4 of 4 / e



FSUIAIY NO FNNILNOD

1-A 30Vd

(06-8) 0Z-016€ WO YdT

(v se)
APNIN-DIEHIN

1/3u

20°0

(AARY)

(e-8¥-¥a601)
apuoni4 ‘a

usioj[ep) |B984 P

&>

10003 2

/3w

0°0

0°0

jenpisey
1210 'aulolyD *q

X

(6-L6-898¥2)
Gpuuug e

L sasatyny | SSWAE)

NOLLYM.LNZONOD

(1)

| d0°0Nq
()

-

AMIVA
FOVHIAY WHEL ONOT '8

SEVIN '

NOLLvdL
“NZONOD &

SASATYNY

29._..<m~:w_m0200
2

SSYI (2)

ZO,F(K%JMOZOO
|

3SSYW (2)

S8V (2)

NOLLYMLNIONOO

IN3S8Y
(1)

aanznzg

4d0°ON'P

(31901080 f1)

INTVA 'DUAY WHEL ONOT D

(191040 J1)
FNTVA AVQ 08 WNINIXYIN "9

ANTYA ATVA WNINIXVYIN 8 a

LN3STd
azAanEg

{a1qonwan fi)

7 ‘'ON SvD
aNv

INVLNT0d 'L

(pouondo) I3y NI °§

SLINO 'Y

AN3N443 '€

«Xs AHVYN T

“sjusuialinbal PUE S|iE}ep [BUOHIPPE JOj SUONONIISU! 8L} @85 jjEBN0 Yakea Joj ajqe) suo ejejdwoy ‘eBieyosip Jnod uj souesad Jjay) jo UojEuE|dxa UE Jo Bjep eagejuenb

uwinjoo ylew nok §| Jussqe aq o} aAsljaq hoA uemjod

apiroid J8NW NoA ‘ez UWINoo Niew noA youm Joj sjuenijod Jeyio Jod uenjod Jey) Joj sishjeue suo jses| Je Jo sjnsal ayl epjaosd jeniu noA ‘suljepind suopejitl Jusnye ue U] ‘Aissaldxs ng Ajoadpul io ‘Agoanp

oS JOj G-z UWNIOD Ul X, BN Jussad S| 9ABISG O} UOSEBI BABL 10 MOuY NoA Jueinjjod YoBD J0j B-Z UWNICO Ul X, MeN —§ Lavd

Isype peywy st yom jueinjjod Aue 1o B
J 5 e - ) uq,:\.. . .
SLINN QVANYLS 1 |a %9 (%79 w1
WNNINIXYW WNIWINIW - WNWIXYW WNNININ
2% T 0 o Om. (4atituens)
3INTVA anA 3NVA 3NVA ainmesadwal Y
5 ‘ﬂ J o m. (anum)
INIVA i INIVA ANIVA INIVA anesadwa) '8
T (*IST) AWEZCO0 0 ol s
ANIVA ANTVA I AMIVA
wx T \ Bw T [0°0 370 (W sv) eliouILY "8
. (ss7) spos
3 | 1/3w 1 80°0> T> | popuedsng eiol
NS 3 Bw C (or)
_f/t__._ > H\ T £9°0 8 uogreq siueBiQ jelo) 0
. 3 Sw . (o) puewsqg
1| 1/ T 11°2 G I e e
. (qog) pusweq
MM 1/ Sur I 65°0 L usBAX(O [ESIUBYDOIE "B
SASATVYNY SSYN (2) NOILYMLNIONOD | ogowiy ‘g NOILYHL SIASATYNY SSYW (2) NOILLYHINIONOD (1) S8V (2) NOLLYHINZONOD SSVYN (2) NOILYMLNEONCD INVLINTIOL *L
40 'ON g W -NZONOD ® | 40 ‘ON P {2 )
FMTIVA FOVHIAY a19vyioap J1) (orqoyipan fi) ANTYA ATIVT WNNIXYIN B
WYIL ONOT® NIVA "OHAY WYL ONOT 2 IMIVA AYA 08 WNINIXYIN 9
{1ouoydo) (yuvpq fi Afirads) IN3NT443 2
IIVLING Y SLINA '€
‘S|I2)ap [BUOHIPPE 40} SUOHONISY] 885 |[BANO UDES 10} 8jqe} suo 8jejdio) "a|ge; sy U Juenjod A1aas 1o} sisAleuE BUO 18ES] JE JO S)Insal o) apaoid J8n NOA~ Y LMvd
100 (02 U0 Jo £ 8Bed woy penunues) SOILSINILOVEYHD LNINT443 ANY IHVANI A
"ON TI¥4.1N0
‘SNOILONYLSNI 338

(1 w0, fo [ wagr wolf £dos) YIAGINAN ‘A’ VdI

£6/8G00VA

‘sabed ssay} Bugeidwion jo peajsu (Jeuuo; swes ay) asn) s1esys ajesedss uo
UORBULIOJUN S} JO [iE 10 awos Hoda! Aew NOA A'INO SYINY GIAYHSNN 3HL NI 3dAL YO INRid 38VaTd



ITEM V-B CONTINUED FROM FRONT

1. POLLUTANT
AND
CAS NO.
(if available)

2. MARK X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

b.

a. .
BELIEVED | BELIEVED
PRESENT

ABSENT

a, MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE

(if available)

c. LONG TERM AVRG. VALUE

(if available)

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a, CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS | CONCENTRATION

)

(2) MASS

b. NO. OF
ANALYSES

g. Nitrogen,
Total Organic (as

M

X

1.4

0.12

1

mg/1 | kg

h. Oil and
Grease

i, Phosphorus
(as P), Total
(7723-14-0)

>

j. Radioactivity

(1) Alpha, Total

" Beta, Total

!

.

47 Radium,
O e

* 3 Radium 226,

__ il

ba B Rl Ea il B

-
k. Sulfate

(as 8O,
(14808-79-8)

36

3.04

mg/1l | kg

1. Sulfide
(as 8)

>

m. Suifite
(as §O3)
(14265-45-3)

n. Surfactants

o, Aluminum,
Total
(7429-80-5)

0.085

0.007

mg/1 | kg

p. Barium, Total
(7440-39-3)

q. Boron, Total
+7440-42-8)

>

. Lobalt, Totai
o 7440-48-4)

{

RS _iron, Total
+439-85-6)

0.07

0.006

mg/l | kg

" fagnesium,
Total
(7439-85-4)

u. Molybdenum,
Total
(7438-98-7)

<0.005

<0.004

mg/1 | kg

v. Manganese,
Total
(7439-86-5)

5.13

0.43

mg/1l | kg

w. Tin, Total
(7440-31-5)

x, Titanium,
Total
(7440-32-8)

EPA Form 3510-2C (8-80)
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CONTINUED FROM THE FRONT

2. MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional

1. POLLUTANT
AND
CAS NUMBER
(if available)

a. b.
TESTING | BELIEVED
REQUIRED | PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.
VALUE (if available)

C.
BELIEVED

(1)

CONCENTRATION | (2) MASS

(1)

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a LONG TERM
AVERAGE VALUE

(1)

CONCENTRATION

b. NO. OF

2y mags |ANALYSES

GC/MS FRACTION

~ VOLATILE COMPOUNDS

1V, Accrolein
(107-02-8)

2V, Acrylonitrile
(107-13-1)

3V. Benzene
(71-43-2)

4V. Bis (Chioro-
methyl) Ether
(542-88-1)

5V, Bromoform

75-25-2)

ﬂ - Carbon
J.ﬁm__dnzoaam

|

1=23-5)

17, Chlorobenzene
18-90-7)

8. Chloradi-
bromomethane
(124-48-1)

9V. Chloroethane
(75-00-3)

10V. 2-Chloro-
ethylvinyl Ether

(110-75-8)

11V. Chloroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-27-4)

13V. Dichloro-
diffuoromethane

(75-71-8)

14V, 1,1-Dichloro-
uane (75-34-3)

= oV, 1,2-Dichloro-

“ane (107-06-2)

0 V. 1,1-Dichloro-

[{

jytena (75-35-4)

iV, 1,2.Dichloro-
propane (78-87-5)

18V. 1,3-Dichloro-
propylene

(542-75-6)

19V. Ethylbenzene
(100-41-4)

20V. Methyl
Bromide (74-83-9)

21V. Methyl
Chloride (74-87-3)

PO I I B o bl i B B I O S T B B B B B o B BB o ol B el e

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

€.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if available)

(1)

CONCENTRATION | (2) MAES

(n

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

(2) MASS

d. NO. OF
ANALYSES

a. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

(1)

CONCENTRATION

b. NO. OF

(2) MASS ANALYSES

(GC/MS FRACTION

~ BASE/NEUTRAL COMPOQUNDS

1B, Acenaphthene
(83-32-9)

X

28, Acenaphtylene
(208-06-8)

3B. Anthracene
(120-12-7)

4B. Benzidine
(92-87-5)

5B. Benzo (a)
Anthracene
(5R-55-3)

Benzo (a)

,_J;.u.%_.m:m (50-32-8)

5 /3,4-Benzo-
W Jbranthene
[ 5-89-2)

‘oo, Benzo (ghi)
Perylene (191-24-2)

9B. Benzo (k)
Fluoranthene
(207-08-8)

108B. Bis (2-Chloro-
ethoxy) Methane
(111-81-1)

11B. Bis (2-Chloro-
ethyl) Ether

(111-44-4)
12B. Bis (2
Chloroisopropyl)

Ether {102-80-1)
13B. Bis (2-Ethyl-
hexyl) Phthalate

(117-81-7)

14B, 4-Bromophenyl
hanyl Ether

L 1-55-3)

38, Butyl Benzyl
£ amate (85-68-7)

f. AB. 2-Chioro-
{ jnthalene
e 1-5B-T)

178. 4-Chloro-
phenyl Phenyl Ether

(7005-72-3)

188, Chrysene
(218-01-8)

19B. Dibenzo (a.h)
Anthracene
(53-70-3)

208. 1,2-Dichloro-
benzene (95-50-1)

21B. 1,3-Di-chioro-
benzene (541-73-1)

S I IS L I S B T T T N - O e B B o B ] B ol el P

EPA Form 3510-2C (8-90)
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CONTINUED FROM THE FRONT

2. MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

8.
TESTING

REQUIRED

b,
BELIEVED
PRESENT

[
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.
VALUE (if available)

(1)

CONCENTRATION | (2) MABS

1

CONCENTRATION | (2) MASS

(1)
CONCENTRATION

{2) MABS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION | b. MASS

&, LONG TERM
AVERAGE VALUE

(1)

CONCENTRATION

b. NO. OF

(2) Mass |ANALYSES]

GC/MS FRACTION

— BASE/NEUTRAL COMPOUNDS (continued)

438. N-Nitro-
sodiphenylamine
(86-30-8)

X

44B. Phenanthrene
(85-01-8)

458, Pyrene
(129-00-0)

46B. 1,2,4-Tri-
chlorobenzene
(120-82-1)

bl Il Bt

3G/MS FRACTION — PESTICIDES

L Aldrin

1309-00-2)
{

 o-BHC
X 19.84-6)

W [pBHC
(319-85-7)

4p. y-BHC
(58-89-9)

5p. 3-BHC
(319-86-8)

6P. Chlordane
(57-74-9)

b ] Mo Bl BPa il e

7P. 4,4-DDT
(50-29-3)

<0.1 £0.008

ug/l | er

8P. 4,4-DDE
(72-55-9)

9P. 4,4-DDD
(72-54-8)

10P. Dieldrin
(60-57-1)

1. a-Enosulfan
-28-7)

h. f-Endosulfan

.f 5-29-7)

[ ). Endosulfan
N iate
(1031-07-8)

14P. Endrin
(72-20-8)

Pl B I e B Mol Bl et

15P, Endrin
Aldehyde

<0.1 {0.008

ug/l | gr

(7421-93-4)
16P. Heptachlor

(76-44-8)

EPA Form 3510-2C (8-90)
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CONTINUE ON PAGE V-9



6-A 30Vd

(06-8) 0Z-015¢€ Wiiod vd3

(z-5€-1008)
susydexo} "dsz

(&1 1-pL921)
9104-80d "dbZ

(5-28-9601 1)
0921-80d 'dee

(9-62-2L924)
8¥ZL-80d ‘dez

(S-9b-Lp1Lt)
2€7%1-80d "diZ

(Z-g240111)
1221-80d "d0Z

(4-69-26801 1)
$821-80d "d6L

(8-1Z-89pES)
CPZL-80d ‘d8l

Lo Il - -l A N NS A Y

(e~25201)
apxody
Jojyosjdap "d/L

{panuptos) S30AIDILS3d ~ NOILOVYA SW/OD

40°ON'g

SASATYNY|

SSYW (2)

NOILYHLINIONOD

(1)

SSYIN'q

AMIVYA FOVHIAY
Wd3.L ONOT B

NOLLYYL
“N3ONOJ &

SISATYNY

SSYI (2) zo_.im%wmozoo
i

SSYI (2) _ zo_im»qmozg
|

SSYN () “ Zo_u.(mm_.w_mozoo
4

4d0°ON'P

(219011080 /1) ANTYA
"DUAY WHFL ONO1T 9

(21901040 J1)
ANTYA AVQ 0 WNINIXYN "G

ANTIYA AUV WNINEXYIN e

INISEY
asAgMnae
kel

LNESINd
aznzmze
g

aauN0IY|  (argopoan ji)

ONILSEL | y3gINNN YD
J any

INVLINTIOL )

(youondoy VLN G

SLINN v

ANINI443 '€

X AUV 'E

100

HIGANN TIV4LN0

£6/8500VA

{1 wi0, fo 1wy woaf 4dod) WIGINAN "Q'l VdI

8-A 30Vd WO¥H GINNILNOD




UTM GRID AND 1578 MAGNETIC NORTH
DECL!NATION AT CENTER OF SHEET

SCALE 1:24000

WATER INTAXE A
STRUCTURE __ I 7

-t /
‘ 2 E . /4 G P~j
£3 : ¥

< . LAND USES IN THE ong wrpp | 3

N o= .-~ RADIUS AREA :

9 N/ . <
sbof« N NS 1) RESIDENTIAL 727s

~ Yy | 2) COMMERCIAL 2%s 5) Radig
cn |3 Shedming  3) RURAL AGRICULTURAL 262+ PR\
“‘ .etu r\ =

7 -~ "-t.(WE >
w/\ SSTRA

A Y ‘ ,,_, oo N\
T s “'\‘.—....\.)) LS._-::_,1A \

"LOCATION MAp™

FROM U, s, GEOLOGICAL SURVEY MAP
PHOTOREVISED 1971

WARRENTON WATER TREATMENT PLANT
TOWN OF WARRENTON, FAUQUIER couNTY
STATE OF VIRGINIA

DISCHARGE LOCATTON
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2 Gravity Filtration
Units

2 Sedimentation Tarks
179,000 gals Exch -

2 Flooculation Tarks
26,000 gals. Exch

1 Flash Mix Tark
950 Gals.

v

.02 MD

Settled S_hﬁgp

Beclorish Whater .
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FACILITY NAME: Town of Wa

R: VA0058793

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into four sections. Section A pertains to all applicants. The applicability of Sections B, C and D

depends on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.

L.

2.

All applicants must complete Section A (General Information).

Does this facility generate sewage studge? Yes X No

Does this facility derive a material from sewage sludge? Yes X No

If you answered "Yes" to either, complete Section B (Generation Of Sewage Sludge or Preparation Of A Material Derived
From Sewage Sludge).

Does this facility apply sewage sludge to the land? Yes X No

Is sewage sludge from this facility applied to the land? Yes X No

If you answer "No" to all above, skip Section C.
If you answered "Yes" to either, answer the following three questions:

a.  Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen
reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions?

Yes No

b. Is sewage sludge from this facility placed in a bag or other container for sale or give-away for application to the land?
Yes No

c. Issewage sludge from this facility sent to another facility for treatment or blending? Yes No

If you answered "No" to all three, complete Section C (Land Application Of Bulk Sewage Sludge).

If you answered "Yes" to a, b or ¢, skip Section C.

Do you own or operate a surface disposal site? Yes X No

If "Yes", complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 16



FACILITY NAME:

SECTION A. GENERAL INFORMATION

All applicants must complete this section.
1. Facility Information.

a.
b.

@ oo

Facility name: _ Lown of Warrenton

Contact person: ___Edward B. Tucker, Jr.

Title: __ Director of Public Works and Utilities
Phone: (040 y 347-1858

Mailing address:
Street or P.O.Box: __ P.0. Drawer 341
City or Town: Warrenton State: VA Zip: 20188

Facility location:
Street or Route #: 7240 Blackwell Road

County: Fauquier

City or Town: Warrenton State: _ VA Zip: 20186
Is this facility a Class I sludge management facility? Yes X No

Facility design flow rate: N/A mgd

Total population served: 11,292

Indicate the type of facility:

____ Publicly owned treatment works (POTW)

____ Privately owned treatment works

_____ Federally owned treatment works

____ Blending or treatment operation

___ Surface disposal site

X Other (describe): __Water Filtration Plant

2. Applicant Information. If the applicant is different from the above, provide the following:

a.
b.

Applicant name:

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:
Contact person:

Title:

Phone: )

Is the applicant the owner or operator (or both) of this facility?
X owner X operator

Should correspondence regarding this permit be directed to the facility or the applicant?
X __facility applicant

3. Permit Information.

Facility's VPDES permit number (if applicable): _ VAO058793

List on this form or an attachment, all other federal, state or local permits or construction approvals received or applied
for that regulate this facility's sewage sludge management practices:

Permit Number: Type of Permit:
N/A

N/
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FACILITY NAME: VPDES PERN.

4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? Yes _X No If"Yes", describe:

IR: _VA0058793

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)
that shows the following information. Maps should include the area one mile beyond all property boundaries of the
facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated, stored,
treated, or disposed.

b.  Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the
applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating

sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen reduction
and vector attraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge generation
treatment, use or disposal the responsibility of a contractor? Yes X _No

>

If "Yes", provide the following for each contractor (attach additional pages if necessary).

Name:

Mailing address:
Street or P.O. Box;

City or Town: State: Zip:
Phone: ( )

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected use or

disposal practices. All data must be based on three or more samples taken at least one month apart and must be no more
than four and one-half years old.

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL

POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic N/A
Cadmium N/A
Chromium N/A
Copper N / A
Lead N/A
Mercury N/A
Molybdenum N/A
Nickel N/A
Selenium N/A
Zinc N/A
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FACILITY NAME: _To enton

NUMBER: _VA0058793 -

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which parts of the application you have completed
and are submitting:

X __Section A (General Information)

Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
Section C (Land Application of Bulk Sewage Sludge)
Section D (Surface Disposal)

"1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. 1am

aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations."

Name and official tite  Edward B. Tucker, Jr. , Director of Public Works and Utilities

Signature /)///i/% ‘;/7 - ! Date Signed ';)4/,{ 7 /7’74/}’ A

Telephone number ( 540 ) 347-6574

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or disposal
practices at your facility or identify appropriate permitting requirements.
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FACILITY NAME:  Town of

R: VA0058793

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge

1.  Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: dry metric tons

2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
sludge from more than one facility, attach additional pages as necessary.

a. Facility name:

b. Contact Person:

Title:
Phone: ( )
¢. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d. Facility location:

(not P.O. Box)

Total dry metric tons per 365-day period received from this facility: dry metric tons

Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage sludge at your facility?
Class A Class B Neither or unknown

b.  Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
pathogens in sewage sludge:

¢. Which vector attraction reduction option is met for the sewage sludge at your facility?
—__Option 1 (Minimum 38 percent reduction in volatile solids)
___ Option 2 (Anaerobic process, with bench-scale demonstration)
____Option 3 (Aerobic process, with bench-scale demonstration)
____Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
—_ Option 5 (Aerobic processes plus raised temperature)
____ Option 6 (Raise pH to 12 and retain at 11.5)
—___Option 7 (75 percent solids with no unstabilized solids)
___Option 8 (90 percent solids with unstabilized solids)
_____None or unknown

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector
attraction properties of sewage sludge:

e.  Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above:
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FACILITY NAME: Town,

4. Preparation of Sewage Sudge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Sludge).

(If sewage sludge from your facility does not meet all of these criteria, skip Question 4.)
a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:

dry metric tons
b. Issewage sludge subject to this section placed in bags or other containers for sale or give-away?
Yes No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.

(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land
application. Skip this question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away for application to the land: dry metric tons

b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.

(Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or
blending. This question does not apply to sewage sludge sent directly to a land application or surface disposal site.

Skip this question if the sewage sludge is covered in Questions 4 or 5. If you send sewage sludge to more than one
Jacility, attach additional sheets as necessary.)

a. Receiving facility name:
b. Facility contact:
Title:
Phone: ( )
c. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:
dry metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:

Permit Number: Type of Permit:

f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?

Yes No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
Class A Class B Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce
pathogens in sewage sludge:

g. Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the sewage
sludge? Yes No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)
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FACILITY NAME:  Town of

VPDES PER
___Option 3 (Aerobic process, with bench-scale demonstration)
____Option 4 (Specific oxygen uptake rate for acrobically digested sludge)
___Option 5 (Aerobic processes plus raised temperature)

____Option 6 (Raise pH to 12 and retain at 11.5)

__Option 7 (75 percent solids with no unstabilized solids)

__Option 8 (90 percent solids with unstabilized solids)

____None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce
vector attraction properties of sewage sludge:

. VAO058793

h. Does the receiving facility provide any additional treatment or blending not identified in f or g above?
Yes No

If "Yes", describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

i. Ifyou answered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to
comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G.

J Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land? Yes No

If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally used for

such purposes? Yes No. If"No", provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week
and the times of the day sewage sludge will be transported.

7. Land Application of Bulk Sewage Sludge.

(Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in
Questions 4, 5 or 6. Complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.)
a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:
dry metric tons
b. Do you identify all land application sites in Section C of this application? Yes No

If "No", submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

. Are any land application sites located in States other than Virginia? Yes No

If "Yes", describe, on this form or on another sheet of paper, how you notify the permitting authority for the States
where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with

the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in
Appendix IV).
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FACILITY NAME:

To

NUMBER: VA0038793

8. Surface Disposal.

(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)

a.

Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons

Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No

If "No", answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

Site name or number:

Contact person:

Title:

Phone: ( )

Contactis: __ SiteOwner ____ Site operator

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons

List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site:

Permit Number: Type of Permit:

9. Incineration.

(Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)

a.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
Yes No

If "No", answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send sewage
sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number:

Contact person:
Title:
Phone: ( )

Contact is: Incinerator Owner Incinerator Operator

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing
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FACILITY NAME: Town of

. VA0058793

of sewage sludge at this incinerator:

Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill.

(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the
JSollowing information for each municipal solid waste landfill on which sewage sludge from your facility is placed. If
sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.)

a.
b.

Landfill name:

Contact person:

Title:

Phone: ( )

Contactis: ____ LandfillOwner __ Landfill Operator

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Landfill location.

Street or Route #:

County:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this
municipal solid waste landfill:

Permit Number: Type of Permit:

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-
10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?

Yes No
Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 et seq.? Yes No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be
watertight and covered? Yes No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported.
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FACILITY NAME: _ 10 NUMBER: VA0058793 .

SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this section for sewage sludge that is land applied unless any of the following conditions apply:

¢ The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen
requirements and one of the vector attraction reduction options 1-8 (fill out B.4 instead) (EQ Sludge); or

o The sewage sludge is sold or given away in a bag or other container for application to the land (fill out B.5 instead); or

* You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead).

Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied.
1. Identification of Land Application Site.
a. Site name or number:

b. Site location (Complete i and ii)
i.  Street or Route#:

County:

City or Town: State: Zip:
ii. Latitude: Longitude:

Method of latitude/longitude determination

____USGSmap ______ Filed survey ______ Other

c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location.

2.  Owner Information.
a. Are you the owner of this land application site? Yes No

b. If"No", provide the following information about the owner:
Name:

Street or P.O. Box:

City or Town: State: Zip:
Phone: ( )

3. Applier Information:

a. Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?

Yes No
b. If"No", provide the following information for the person who applies the sewage sludge:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: ( )

c. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person who
applies sewage sludge to this land application site:

Permit Number: Type of Permit:

4. Site Type. Identify the type of land application site from among the following:
Agricultural land Reclamation site Forest
Public contact site Other (describe

5. Vector Attraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
Yes No If"Yes", answer aand b.
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FACILITY NAME: Town of

a.

Indicate which vector attraction reduction option is met:
Option 9 (Injection below land surface)
Option 10 (Incorporation into soil within 6 hours)

Describe, on this form or on another sheet of paper, any treatment processes used at the land application site to reduce
the vector attraction properties of sewage sludge:

6. Cumulative Loadings and Remaining Allotments.

(Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the cumulative
pollutant loading rates (CPLRs) - see instructions. y)

a.

€.

Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the CPLRs will be

applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this site since July 20,
19932 Yes No

If "No", sewage sludge subject to the CPLRs may not be applied to this site.
If "Yes", provide the following information:

Permitting authority:

Contact person:

Phone: ( )

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20, 19932
Yes No If "No", skip the rest of Question 6. If "Yes", answer questions ¢ - e.

Site size, in hectares: (one hectare = 2.471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage sludge subject
to the CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site, attach
additional pages as necessary.

Facility name:

Facility contact:

Title:

Phone: ( )

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants:
Cumulative loading Allotment remaining

Arsenic
Cadmium
Copper
Lead
Mercury
Nickel
Selenium

Zinc

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage
sludge. Information required by these questions may be prepared as attachments to this form. Skip the following questions
if you contract land application to someone else (as indicated under Section A. 7) who is responsible for the operation.
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FACILITY NAME: __To

7. Sludge Characterization.

NUMBER: _VA0058793 -

se the table below or a separate attachment, provide at least one analysis for each parameter.

PCBs (mg/kg)

pH(S. U)

Percent Solids (%)

Ammonium Nitrogen (mg/kg)
Nitrate Nitrogen (mg/kg)

Total Kjeldah! Nitrogen (mg/kg)
Total Phosphorus (mg/kg)

Total Potassium (mg/kg)
Alkalinity as CaCO;” (mg/kg)

* Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCOs;.

8. Storage Requirements.

Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis

incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent
calculations justifying storage requirements.

Proposed sludge storage facilities must also provide the following information:

a.

A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show the
following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the property line.

1) Water wells, abandoned or operating

2) Surface waters

3) Springs

4) Public water supply(s)

5) Sinkholes

6) Underground and/or surface mines

7) Mine pool (or other) surface water discharge points
8) Mining spoil piles and mine dumps

9) Quarry(s)

10) Sand and gravel pits

11) Gas and oil wells

12) Diversion ditch(s)

13) Agricultural drainage ditch(s)

14) Occupied dwellings, including industrial and commercial establishments
15) Landfills or dumps

16) Other unlined impoundments

17) Septic tanks and drainfields

18) Injection wells

19) Rock outcrops

A topographic map of sufficient detail to clearly show the following information:

1) Maximum and minimum percent slopes
2) Depressions on the site that may collect water
3) Drainageways that may attribute to rainfall run-on to or runoff from this site

4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage facility will be
protected from flooding

Data and specifications for the storage facility lining material.
Plan and cross-sectional views of the storage facility.

Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the permanent
water table.

9. Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of the
sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal loadings
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FACILITY NAME: A VPDES PER :__VAQ058793

(CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the most limiting
factor for land application.

10. Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form (attached)
for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

11. Ground Water Monitoring.

Are any ground water monitoring data available for this land application site? Yes No

If "Yes", submit the ground water monitoring data with this permit application. Also submit a written description of the
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these data.

12. Land Application Site Information.

(Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic
rate at a frequency of once in a 3 year period; complete Items a-h Jor sites receiving frequent application - land
application of sewage sludge in excess of 70% the agronomic rate at a Jrequency greater than once in a 3 year period)

a.  Provide a general location map for each county which clearly indicates the location of all the land application sites.

b.  For each land application site provide a site plan of sufficient detail to clearly show the concerned landscape features
and associated buffer zones (See instructions). Provide a legend for each landscape feature and the net acreage for
each field taking into account the proposed buffer zones.

¢. Inorder to ensure that land application of bulk sewage sludge will not impact federally listed threatened or endangered
species or federally designated critical habitat, the applicant must notify the field office of the U. S. Department of the
Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application activities with the identification of
the land application sites. The address and phone number of FWS are provided below.

U.S. Fish and Wildlife Service
Virginia Field Office

P.O. Box 480

White Marsh, VA 23183
TEL: (804) 693-6694

Provide a copy of the notification letter with this application form.

d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.)

Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the typifying
pedon for each soil series (soil type). Complex associations may be described as a range of characteristics. Soil
descriptions shall include as a minimum the following information.

1) Soil symbol

2) Soil series, textural phase and slope range

3) Depth to seasonal high water table

4) Depth to bedrock

5) Estimated soil productivity group (for the proposed crop rotation)

Item e - h are required for sites receiving frequent application of sewage sludge

€. In order to verify the information provided in item d, characterize the soil at each land application site. Representative
soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated for the typifying pedon
of each soil series (soil type). Soil descriptions shall include as a minimum the following information:
1) Soil symbol
2) Soil series, textural phase and slope range
3) Depth to seasonal high water table
4) Depth to bedrock
5) Estimated soil productivity group (for the proposed crop rotation)

f. Collect and analyze soil samples from each field, weighted to best represent each of the soil borings performed for
Item e. Using the table below or a separate attachment, provide at least one analysis per sample for each of the
following parameters.

Soil Organic Matter (%)
Soil pH (std. units)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 13 of 16



FACILITY NAME: T

NUMBER: __ VAOO058793 -

Cation Exchange Capacity (meq/100g)
Total Nitrogen (ppm)

Organic Nitrogen (ppm)

Ammonia Nitrogen (ppm)

Nitrate Nitrogen (ppm)

Available Phosphorus (ppm)

Exchangeable Potassium {mg/100g)
Exchangeable Sodium (mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesium (mg/100g)
Arsenic (ppm)

Cadmium (ppm)

Copper (ppm)

Lead (ppm)

Mercury (ppm)

Molybdenum (ppm)

Nickel (ppm)

Selenium (ppm)

Zinc (ppm)

Manganese (ppm)

Particle Size Analysis or USDA Textural Estimate (%)

g. Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or nutrient sources
from sludge and chemical fertilizers. Describe any specialized agronomic management practices which may be
required as a result of high soil pH. If the sludge is expected to possess an unusually high CCE or other unusual

properties, provide a description of any plant tissue testing, supplemental fertilization or intensive agronomic
management practices which may be necessary.

h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show how the
crop rotation and management will be coordinated with the design of the land application system. Include any

supplemental fertilization program, soil testing and the coordination of tillage practices, planting and harvesting
schedules and timing of land application.
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FACILITY NAME:

Town of VPDES PER

SEWAGE SLUDGE APPLICATION AGREEMENT

This sewage sludge application agreement is made on this date between

, referred to here as "landowner", and

referred to here as the "Permittee”.

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as

("landowner'’s land"). Permittee agrees to apply and landowner agrees to comply with

certain permit requirements following application of sewage sludge on landowner’s land in amounts and in
a manner authorized by VPDES permit number which is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowledges having been expressly advised that, in order to protect public

health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen
reduction:

1.

Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall not
be harvested for 14 months after application of sewage sludge;

Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of
sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation into the
soil;

Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of
sewage sludge when the sewage sludge remains on the land surface for less than four months prior to incorporation into the
soil;

Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;

Animals shall not be grazed on the land for 30 days after application of sewage sludge;

Turf grown on land where sewage sludge is applied shall not be harvested for one year after application of the sewage
sludge when the harvested turf is placed on either land with a high potential for public exposure or a lawn, unless otherwise
specified by the State Water Control Board;

Public access to land with a high potential for public exposure shall be restricted for one year after application of sewage
sludge;

Public access to land with a low potential for public exposure shall be restricted for 30 days after application of sewage
sludge.

Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three years
following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0.45 pounds/acre).

Permittee agrees to notify landowner or landowner's designee of the proposed schedule for sewage sludge application and

specifically prior to any particular application to landowner's land. This agreement may be terminated by either party upon
written notice to the address specified below.

Landowner: Permittee:

Signature Signature

Mailing Address Mailing Address
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FACILITY NAME:

To

NUMBER: _ VAOQ58793 -

SECTION D. SURFACE DISPOSAL

Complete this section only if you own or operate a surface disposal site. Provide the information for each active sewage
sludge unit.

1. Information on Active Sewage Sludge Units.

a.
b.

Unit name or number:

Unit location
i.  Street or Route#:

County:

City or Town: State: Zip:
ii. Latitude: Longitude:

Method of latitude/longitude determination

_USGS map ___Filed survey _____ Other

Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location.

Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:

dry metric tons.
Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:
dry metric tons.
Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of 1 x 107 cm/sec?
Yes No If"Yes", describe the liner or attach a description.
Does the active sewage sludge unit have a leachate collection system? Yes No

If "Yes", describe the leachate collection system or attach a description. Also, describe the method used for leachate
disposal and provide the numbers of any federal, state or local permits for leachate disposal:

If you answered "No" to either f or g, answer the following:
Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal

site? Yes No If"Yes", provide the actual distance in meters:
Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, if known: (MM/DD/YYYY)

Provide with this application a copy of any closure plan developed for this active sewage sludge unit.

2. Sewage Sludge from Other Facilities.

Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? Yes No
If "Yes", provide the following information for each such facility, attach additional sheets as necessary.
a. Facility name:
b. Facility contact:
Title:
Phone: ( )
c. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
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" FACILITY NAME: __ Town of VPDES PE R: VA0058793

d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other federal
state or local permits that regulate the facility's sewage sludge management practices:

Permit Number: Type of Permit:

2

e.  Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
Class A Class B Neither or unknown

f. Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to reduce
pathogens in sewage sludge:

g. Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?
____Option 1 (Minimum 38 percent reduction in volatile solids)
_____Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerobic process, with bench-scale demonstration)
____Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
_____Option 5 (Aerobic processes plus raised temperature)
___Option 6 (Raise pH to 12 and retain at 11.5)
_ Option 7 (75 percent solids with no unstabilized solids)
___Option 8 (90 percent solids with unstabilized solids)
______None or unknown
h.  Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce
vector attraction properties of sewage sludge:

i.  Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by the
other facility that are not identified in e - h above:

3. Vector Attraction Reduction.

a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?

_ Option 9 (Injection below land surface)
______Option 10 (Incorporation into soil within 6 hours)
—_Option 11 (Covering active sewage sludge unit daily)

b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge unit
to reduce vector attraction properties of sewage sludge:

4. Ground Water Monitoring.

a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water monitoring data
otherwise available for this active sewage sludge unit? Yes No

If "Yes", provide a copy of available ground water monitoring data. Also provide a written description of the well
locations, the approximate depth to ground water, and the ground water monitoring procedures used to obtain these
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FACILITY NAME: To

enton VPD NUMBER: VA0058793 -

data.
b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
Yes No If"Yes", submit a copy of the ground water monitoring program with this application.
¢. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active sewage
sludge unit has not been contaminated? Yes No

If "Yes", submit a copy of the certification with this application.
5. Site-Specific Limits.

Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?

Yes No If "Yes", submit information to support the request for site-specific pollutant limits with this
application.
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